‘. e

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH =62—-032153

STATE FILE NUMBER
DO NOT WRITE Registration Distriet No, - é__-_,__p —_Primary Registration District No é_.g...;:_,__.._-lhgmr-r s No. ___Q__a__'.d?__ L
ON THIS STUB AMENDED —  FILED tFp 1o 10fD
1. PLACE OF DEATH = w =1 X & TJUL 2. USUAL RESIDENCE (Where deceased lived. If institufion: Residence before
VS 300 o) ) a. COUNTY St. Charles a. STATE Missouri!"' COUNTY St. Charlesimiulon)
Rev. 4/59 2 b. CITY (I autside corporata limits, give TOWNSHIF only) Length of stay in 1b e oy Tnside Limits
[TV
3 WM West Alton 9 Years owy West Alton Ya B No D)
]a ?,2 o c. FULL NAME QF (1f NOT in hospital, give location} Inside Limits d. STREET (I outside, give location) Reside on Farm
— =] W HOSP]‘TALOOR y N ADDRESS
20 q’g o Lg INSTITUTION 54 T E]Se Shore s Mo ] 21 Lake Shore Yes 0 No &
3 ’ 3. alms OF PE]CEASED First - Middle Last 4 DoAgE Month Day Year
¥pe or print
" George Edward Opel eam August 29, 1962
(2] 5. SEX 6. COLOR OR RACE 7. Married []  Never Marriad [] 18, DATE OF BJRTH | 5 AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
5 } ite Widowed [ Divorced 19} 38 Months Days Hours | Min.
‘ 16a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ing sr of orking life, even if retired) .
2 ¥ar er Angeegita Club | Worden, Illinois ! U.S.A.
7 / Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
and
- 2 ouig Opel Emma Acxerma v None
2 ™ 5. WAS DECEASED EVER IN US. ARMED FORCES? 14 €AFTAC corloiTy bnT 117, INFORMANT Address Alton
— < {Yes, no, or unknown) | (If yes, give war or dates of servic
27754 |u fio | 2T /Z,Wnﬂi 7>  Tilinei
——L z [ 18. CAUSE OF DEATH (Enter cnly one csuse per line —— - INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
Q o :2, IMMEDIATE CAUSE () S0y & T VA TUAAL C'ﬂuaé.s ‘S ud he
1 o] o :
Q |a . :
8]
‘27 - 4 Eﬁ o Conditions, if any, pUETO ) NP RS TIG A TED 8y v RE LOAT o A
¢ @ |2 ‘:b*;;ﬁ“::;,:‘“(,'f] rip -ﬂbﬂcél‘rmeqéﬂ SHERIFE T AcTr.ive
I |< tating th der- (agd'e) oA
Ja g/ -9 |- jating the under | ouETO @) ~ DT R-F-27-L- o N0
% z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART 1I1. If deceassd was female was
g disesse condition given in PART | (a} there a pregnancy in last 90 days.
e <
v g ]DY::I O No I O Unknown
z &
g e ;VASOAUTOPSY 20s. ACCIDENT squc:||DE HOMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
& ERF i
o v} YES 3 NOC K
Z -
< Z | 20c.TIME OF  Hour  Month, Day, Year
r4 5 g INJURY iy
4 8 lg p.m.
= m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WCRK farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o o [=] ~
5 o g é " 21. 1 attendad the deceared from 1o and last vaw RT,:,, slive on
@ g o ‘ o E,ﬁ.“_gm,d' at. Cf a © P m on the date stated above, and to the best of my knowledge, from the tauses stated,
w = [- S N
g il 8 115 S SIGNATURE ogree or title} 22b. ADDRESS )/ T2c. DATE SIGNED
=B N | aceccea 0L ey f Don Motle, N Clocles |P-35-4
- £ o 3— O-6)
- 2 23a. BURIAL, CREMATflyc))N 23b. DATE 23c. NAME OF CEME'IERY OR CREMATCRY 23d. Lq{Anou {City, town, or county} {State}
o a REMOVAL (Spsci )
z £ 9=1=1962 Alton Cemetery Alton, Illinois
s < ““FUNSRAL DIRECTOR ADDRESS Alton 35. DATE RECD. BY LOCAL REG. xj EGISTRAR'S SIGNATURE
w b 4 .
= @ Illinois fF-30-62 Wt&. /04
-

{Liconsed Embalmar's Statement on Reverse Side)




en - . . .

s ]

STATEMENT. BY LICENSED EMBALMER

) hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

b . Student Signed

» - Signature of Student Embalmer

- Licensed Embalmer No, 1"968

727 Lanﬁdon Street
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the above constitutes grounds for revocation.of license). . L '
" "If emBalmed By a STUDENT, he also shall sign in his OWN handwriting. - Lo
If this body is not embalmed, fact should be so stated -above.




